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’ ’ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response.............ccccoeee.....
Il Il II Il I Il NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

08047979 SECTION 4(6), AND/OR I I

UNIFORM LIMITED OFFERING EXEMPTION "I"E "ECE"'EID

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Emerging Private Markets Fund { LP

Fillng Under {Check box(es) that apply): [J Rule 504 [ Rule 505 & Rute 506 [ Section 4(6) [JULOE
Type of Filing: [J New Filing B Amendment

A. BASIC IDENTIFICATION DATA ]

1. Enter the information requested about the issuer

Name of issuer {CJ check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Emerging Private Markets Fund | LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
¢/o Morgan Stanley EPMF | GP LP One Tower Bridge, 100 Front Street, West (610} 940-5000
Conshohocken, PA 19428

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ;

PROCESYSED | SE6 W
Brief Description of Business Wia T Ce ey
Special purpose investment partnership. JUN 0 2 2008 Section

THOMSON REUTERS raY 23 008

Type of Business Organization

O corporation [ limited partnership, already formed [ other (pleass specify): Washington, DG
[ business trust [ limited partnership, to be formed 109

Month Year
Actual or Estimated Date of Incorporation or Organization: [ Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-lfetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.8.C. 77d(5).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: V.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
(05-0%) respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has baen organized within the past five years,
. Each baneficial owner having the power to vole or dispose, or direct the vole or dispesition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
. Each generat and managing partner of partnership issuers.

Check Box(es) that Apply: @ Promoter Ei Beneficial Owner E Executive Officer a Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Alternative Investments Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: _ﬁ Promoter E] Beneficial Owner E Executive Officer ﬁ Director @ General andfor
Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Alternative Investment Partners LP

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: EII Promoter E Beneficial Owner ﬁ Executive Officer lﬁ Director @ General and/or
Managing Partner

Full Name {Last name first, if individual)
Morgan Stanley AIP GP LP

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es} that Apply: ﬁ Promater E Beneficial Owner B Executive Officer @ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Pulfrey, Cory S.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter ] Beneficial Qwner @ Executive Officer & Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jama, Mustafa

Business or Residence Address (Number and Street, City, State, iip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter ﬁseneﬁdal Cwner Executive Officer E Director E General and/or
Managing Partner

Full Name {l.ast name first, if individual)
Dorr, Thomas

Business or Residence Address {Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es} that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer B Director a General and/or
Managing Partner

Full Name {Last name first, if individual)
Wolak, John

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: 1'Il'__lm_F’romoter ﬁ Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual}
Turner, Jeffrey A.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428
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' A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply:

I Promoter [ Beneficial Cwner &) Executive Officer ] Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Langlois, Noel!

Business or Residence Address {Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 18428

Check Box(es) that Apply: E] Promoter ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)

Peterson, Bermnard V.

Business or Residence Address {(Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es} that Apply: ﬁ Promoter 5 Beneficial Owner E Executive Officer E Director —E General and/or
Managing Partner

Full Name {Last name first, if individual)

Theard, Kara

Business or Residence Address {Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es} that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Cacchione, John F.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter E] Beneficial Owner @_Executive Officer ﬁ Director ﬁGeneral andfor
Managing Partner

Full Name {Last name first, if individual)

Rein, Walter E.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19423

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner @ Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)

Marmoll, Eric J.

Business or Residence Address {Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: -[:]- Promoter E Beneficial Owner E Executive Officer E Director E General andfor
Managing Partner

Full Name {Last name first, if individual}

Tannenbaum, Elliot

Business or Residence Address {Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter ﬁ Beneficial Cwner ﬁ Executive Officer E Director EI General and/or
Managing Partner

Full Name (Last name first, if individual)

Sperans, James

Business or Residence Address {Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer E Director ﬁ General andfor

Managing Partner

Full Name (Last name first, if individual)
Beinkampen, Karl

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428
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: A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply:

£] Promoter [ Beneficial Owner B Executive Officer [J Director [ General andfor

Managing Partner

Full Name (Last name first, if individual}

Allen, Matthew

Business or Residence Address {(Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 18428

Check Box{es} that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director -[:-I General and/for
Managing Partner

Full Name (Last name first, if individual)

Gonzalez-Heres, Jose

Business or Residence Address {(Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director E General and/or
Managing Pariner

Full Name (Last name first, if individual)

Baumgartner, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 106 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: Ei Promoter E} Beneficial Owner E Executive Officer ﬁ Director ﬁ General andfor
Managing Partner

Full Name {Last name first, if individual)

van der Zwan, Mark

Business or Residence Address {(Number and Street, City, State, Zip Code)

Cne Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner @ Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name {Last namae first, if individual)

Kuntz, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohecken, PA 19428

Check Box{es) that Apply: ﬁ Promaoter Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
Managing Parther

Full Name {Last name first, if individual)

Bhatt, Paresh

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter E Beneficial Owner E Executive Officer E Director E General and/or
Managing Partner

Full Name {Last name first, if individual)

Erickson, Brian W,

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohecken, PA 19428

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Kondas, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter E Beneficial Owner ﬁ Executive Officer EI Director E General and/or

Managing Partner

Full Name {Last name first, if individual)
Coroniti, Robin

Business or Residence Address {Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428
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A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: O Promoter [[] Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Pariner

Full Name {Last name first, if individual)
Graver, Malther

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 18428

Check Box{es) that Apply: Ei Promoter ﬁ Beneficial Owner ﬁ Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Osidach, Roman

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter E Beneficia! Owner ﬁ Executive Officer [ Directar ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Tai, Francie

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner @ Executive Officer [ Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)
Walker, Sloan

Business or Residence Address (Number and Street, City, State, Zip Code}
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: EI Promoter E Beneficial Owner E Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individuat}
Morgan Stanley Emerging Private Markets Fund | {Cayman) L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 309, Ugland House, South Church Streel, George Town, Grand Cayman KY1-1104. Cayman Islands

Check Box(es) that Apply: J Promoter BJ Beneficial Owner I Executive Officer L] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Morgan Stanley Emerging Private Markets Fund | {Netherdands) CV

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Allernative Investment Partners LP, One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner [ Executive Officer ﬁ Director E General andfor
Managing Partner

“Full Name {Last name first, if individual)
Morgan Stanley SCRSIC Strategic Partnership Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIBDE....oocoirercieest s tsresss st ssse s sba bt ebeebe ettt semseb s st et st bt sanssnensssbennsnses SO $o0
[J Common [ Preferred
Convertible Securities (iINCUdING WAITANES) .......eeieivieeseeseasesacereessesise e sresreeseeseens $0 $0
PArtnership INIESS .. .cviveviiseesierresisrss s ssssssssesessssessess s sssssensssssessssss s sensssssesssones $412,603,990 $412,603,990
Other (Specify ). %0 $0
TOAL ..criviiriereirrs v e e s rrs s rsrs e e s nn e e $412,603,990 $412,603,990
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate doltar amount of their purchases on the total lines. Enter *0” if answer is
“none” or "zerp.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUIET INVESIONS 1.......eieeoeeeeeeeeeoeeeseoeseer s erneseeses s s sesneseesebrannertensnssereestoreereeree 221 $412,603,990
NON-ACCredited INVESIOMS ..ot cas s s e e e e et be e arans $
Total (for filings under RUIE 504 ONIY)......cooveeveeveeeeereeeeosesessraesrseee s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. M this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sate of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Oollar Amount
Type of offering Security Sold
RUIE 505 1.voovvuervarssssesssssressassossssias s s s essesses s sassasss st e ba s eaa bt bat bt em s $
REGUIALION A .ot er s s e rerere s st es e e s tresonssnrrassessstbornsenamrasessrasentnnerners $
RUIE 504 ......ceveveeesasisassisos e ssss s ess s st sensns s sssens s s ss e st essssss st ssens s ssann $
TOM) ettt ee st et s ek st e bttt st se AR s et sttt et ee e 3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
THANSTET AQENE'S FEES w..ivievieieiseieieecees sttt st b 1ot a2 b st e sem e ene s e searesreeneseesesseonaereosernerenene ) D
PRNLING and ENQGrAVING COSS.........oveviooeoieeeeeseeesrscsseme e ssessereesesmsessesssssssnesrensenssssessossasssecsosmessssmasesseeseesereoneneens . 951,140
LEGEAI FOES....c..oeeeieeete et ers e senstors s e e s st st resnas s pansbessssersnssatsnsssborssnssassabonssassnassssrasassssnssassasnssramssnseernees D 9234,000
ACCOUNNING FES ....c.cveiecreieieritesei et sises st e beesee st sea e sasseseesse st enetsesnsssssassstonstssesn st sessssnssssnsessensesssnssssonssoonness L 9
Engineering Fees .................. ...0 $
Sales Commissions (SPecify inders’ fees SEPArateIY).........cc.covoeeoreeeeeeee s seeeeeeeseseesreensrssnsssessassesensessessreeseres L3
Other Expenses (identify)  Placement Fees O 0
TOAL ettt bbbttt e et ee s eee et oo e e et ee e se e e eeeseemeensaesaenrerreserseeateneatae et nrareseseanaeasesete e seasae et eas st rnsnraneenta Bd $295,140

" Placement fees of $2,169,000 have been paid separately either by certain investors that have purchased securities in this offering or by Morgan

Stanley AIP GP LP. Such fees are not expenses of the Issuer.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C
— Question 1 and total expenses in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to the ISSUET. . ... o e $412,308,850

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purpeses shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
- Question 4.b above.

Payments to
QOfficers, Directors Payments To
& Affiliates Others

SIBHLS AN FEBS ....v.r.vveoeseessversessvesessssssosecemssensesmeseseessseerssesoseeemsestesssssssssessensssnssonsenrs L1 9 O 3
PULCHESE OF 1081 BSIAIE ...1-ooeoeoeseeeeeomseseseeosmsnsessssssss s sssss e sessssr s aessse s ensns e Qs O s
Purchase, rental or leasing and installation of machinery and equipment ..................... O 5 o s
Construction or leasing of plant buildings and facilities ............cccciermion e, O s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUBIE 0 8 IMEFGEIY c.v.vmvsvevrssemessrosrmssssssesssessssssnssssssesssesss sssssnsssobssesesssnessssssssassssesses 0O % O 3
RepayMent of INAEDLEANESS ............vooeerreerecmssecrsmessoseeeessasssssssessssssemseesssssssmmsnersmseminsss L 3 O 3
WORKING GAPHAI .. vevvvveoveerserssseemeasssessecnseessesesesseseemessssesssieneesssstsasmasssssssssssssssssssmsnnsserss L 9 O
Other (specify):  Private equity and equity related investments o 8 3 $412,308,850

o s O s
GO TOAIS ..o sveeeevees e voreee e eees e esessseees b eaee s s bbb e s s R s e n bt s O s [ $412,308,850
Total Payments Listed (COIUMN t01alS A0GEAY .....cccvvieereeeeieeenssieneese s ceemas s sasasnens K $412,308,850

0. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accradited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date

Morgan Stanley Emerging Private Markets Fund |

P w 6/ 22[2608

Name of Signer (Print or Type) Title of Signer (Print or Type) v ’

Kara Theard Assistant Secretary of Morgan Stanley Altemative Investments Inc., general partner of Morgan Stanley
Emerging Private Markets Fund | GP LP, general partner of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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